
CLEARANCE FOR
II{DIVIDUAL SEIf,AGE
DISPOSAL SYSTEM

Clty Ordlnance No. 9150 I]
No 283

COT'NIY IIEALTH DEP
Dlvlelon of Envlronmental Health
2200 St. Marya Avenue
Lincoln, Nebraeka 68502 (Phone: 475-622L)

No.u/,2 - C-,

I

T0: Divlslon of Envlronoental Health
Llncoln-Lancaster County Eealth Dept.

Block_; Lot _;
Street Address

DATE:

The underslgned hereby requeets SITE CLEARANCE to construct an Indlvldual Sewage
Dlsposal Systen ln conforoance wlth approprLate reaolutlon or ordLnance, aa deecrlbed
hereln:

1. Legal descrlptlon of property: Trrp. 9N; xaage JbZ; Sectlon
Addltlon

2.

3

4

Property Uae: Residentlal l-tl7
No. of near6iG-l T ; Comerclal_

Descrlbe:

0ther Use
DeacrLbe:

$pe of Indlvldual Sewage Dlepoeal System: Septlc Taok

Dl.atance to publlc aewer: ft.

s ture o

s

(Do oot wrlte below thls double llne)

3 other /@
/e/*"

cant or

1

2

Ilealth DepartEeut: Date Rectd.
Date Fnrd.

Supt. B1dg. Inep.: Date Recrd.
Date Fn d.

Clty or Corrnty Date Rec'd.
Englneer : Date Fnd.

ACTION:
Slgnature:

ACTION: D Dlsapprov"dfl
Slgna ture:

ACTION: Approved Dlsapproved
Slgnature t t-)all;-zA*z .

3

s -/g-z* /7
REMARKS OR REASONS FOR DISAPPROVAL

te: Dept. Copy
Yellow: Englneere Copy
Plnk: Bldg. Inspectorts Copy

Tt

7 z t'/tvlh

!_1



FOR!!842(73) APPLICATION TOR PERI'{IT
TO CONSTRUCT INDIVIDUAL SE'IilAGE

DISPOSAL
Clty Ordlaance No. 9150

Resolution No. 2

LINCOLN-IAI\ICASTER COI,NTY NEALTH DEPARTUENT
Divleton of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

r:rrn xo. %') - Cz

DATE: C:1 ? - 7L/
TO: Dlrector of llealth

Llocoln-Lancaater County Health Dept.

The underslgaed hereby applles for a pernit to construct an Iadlvldual Sewage
Dlspoaal Systen tn conforuance wLth approprlate OrdLuance or Regolutlon, aB deecrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal deecrlptlon of property: lbp .-? N Sectlon

Street Address
Block_i Lot_i.Addl

2 Property Use: Resldeatlal
No. of Bedroons T
Other Use
Descrlbe:

4

5

3 Type of Indlvldual Sewage DLspoaal Syatem: SeptLc Tank other [Z] l*f-
Plans and speclflcatlons of Proposed systen. (see FORM HD-45(73) pLANs &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, artached herero.)

So11 Absorptlon Propertles. (See IIORM I{D-43(73) SOIL ABSORPTION TEST DATA
REP0RT, attached hereto).

Slgnature of Appllcant owner or

ress
(Do not wrlte below double ltne)

1 Date Recrd
Ftllng Fee:

Slte Vlslts:

REVIEI{INC ACTION

3

Date:
Date:
Date:

I
art

e<u

Date
by:

oatez 3-1.'i-77 byz

2

Dv 4

*aYsle'"\ ,d/
b,a{'recor-4ed'

ilneo)4 ,t Ar,l;

B Connerclal_ tf
Descrlbe:

ul

le r



roR}r HD-

(Reference
and Coun

Slgnat

Addreae
Phone:

Locatlon: Tornrehlp ?
Sectlon & t Sect

,7

LINCOLN-I^ANCASTER COT'NIA IIEALIII
Divlslon of Environnental llealth
2200 St. llarya Avenue

hole locatlon).

Sun of Percolatlon Rates
Average of Ratee:
Mean of Rates:

Approved Percolatton Rate(a)

SOIL ABSORPTION
TEST DATA REPORT

Cltv Ordtnence No. 9150
Reiolutlon No. 2832)

Llncoln, Nebraeka 68502 (Phone 475-622L)

PROPERIT T{HERE SOIL TESTED: Ormer:

. Aa Addreag
Property Dloenalone: _ft. x _ ft.

Area: acres. (Attach aketch of property ehoutng
So11 Type: Sllty Clay Eli Sl1ty Clay t?- E=; Srndy Loa g1

Sllty Loo fJ; Clay Loo I-l; Sandy Clay fJ
Datee of Teete: to _. llcather: Prcclp. Tolp. _P

Person Conduct Teet

t

A
B

c

n{n . /lnch
nln. /lncu
uln. /lnch

FII.E NO. -u

TEST I)ATA Tr
e. 5 c. d. e. f. t. h. 1 J. k I. D. D.

Pre-Saturatlon Perlod Percoht: ,on Readlnce Roeulta

Tlne
(Er.
Mtn.

Tlne
(Hr.
Mlu

Weter Water
Level

Date
(uo.

Hole
No.

Hole
Depth
(ln.1

Tlue
(Ilr 

"

Tlne
(Hr.
Mln. )

Date
(Mo.
Day)

Elapa-
ed
Tlne
(l{ln. )

I{ater
Level
Drop
(1n. )

Perco-
letlon
Rateg
(Hla. /lnch)

n ,//
I n 0 t- t) IT t/ t) II 7 Y4 1/l-.|,.L
I trn& \-/a u 'L7- U 4,b, yt/u '-lt( v t-u /t

I UI 1r*
-.a!) -z*& l-2,-;-n-, l-y -H, ) ,-a e,f -? (?- /P,-t- , -.{Z_ O.7

,a7 ,
J l.{,.j/tt- (z- ^5 -/f,l a.t-l l -l-t - L4rj

,.7-

T

DATE:

REVIEI{ING ACTION

Slguature of Rcvlewlng Offtctal

(Annex to Appllcatlon)

RE}IARKS:

I
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I
I
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I
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection

MAKE GHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
Ef Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
EI Evaluation of the lndividual Water System El' Evaluation of the Sewage Disposal System

Legal Descriplion of Property:
T*p_Sti Range .1fSe

Street Address Tltt E 4t )'q-')'i(
ctionA? 114 114 Block Lot Addition

C h'L€Directions to Property
J l'..t U Y,+r'J't4- l- q{ 5157 o>qJ

Location of Well hw,e Tap Location lnside tr Outside tr
.: Year lnstalled i

PHONE

j,{'

Location of Sewage Syste

Present Owner:

TenanUBuyer:

Return to:

(o tA AJ'I

NAME ADDRESS
[),D, Doiwrl

Wa

V ? los 7 t-r1

/qt )Et UI 711- -r79

q3
tP i4

Signature of Applican

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Coryments

A

\ j,/)'

HEALTH DEPARTMENT USE ONLY
.!

Date Received .t I f ,L / ', Received $150.00 check Et cash tr
aaaaaaaaaaoaaaaaoooraaoQaaaaaaaaaaaaaaaaoaaaaaaaooaaaaaaaaaaaaaaaaaa

DArES__!j5J.flbl! d\

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr

'/2tr
L,. - ppm E op,

)ou'"f";"Eo l7* Date / I
v

\t F- t-
See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved

'EWAG 
E DrsPosA L ttBI#,.. 

",TI;:J;j
Date

tr (
tr

f

Approval or disapproval is based ofi State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

AD

hTL Jo urfJi

/.97t

Po Cqn /Aan*e ?1-S N. Q11JEL ,!L vO
tr€ A.PSo<

Z h^ Address .i G,- r- Date3J_J3J__/_(:,

/<

AdditionalSite Visits
oate-ZtzlU Z oy--PD
Date_/_/_by-r) tr /mt

VE,q2

-'2
1. L



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS LAB REPORT IS TO BE MAILED TO:

_ __3LUo _ Al _31_

--bl@ul 
AE-6s<

PLEASE PRINT COMPLETE ADDRESS

Lt-c*o

WATER MICROBIOLOGYboupurre TNFoRMATToN BELow 1U- [o,f

n
m-o
oI
--.t.m'o

I'

DATE C

SAMPLE COLLECTED

SAMPLE LOCATI

PROPERTY LEGALDESCRIPTION: couNry

ORTR SECT a1 TWNSHP

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68502

iao

FANGE

TEST METHOD: BBANE FILTER tr MPN

COLIFORM PUR TEST FOR DRINKING WATER ]

THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGEI
'SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTEH COLLECIION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TE:{iT I,{L:]'HOI] NUIII'ERI NIITIlUR T4T,2'7

BY

c
Q
<

@
C\I
cr-<

H
FOB ACCOUNTING USE ONLY

LWB 88



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

SLABR LEDIS BE

WATER CHEMISTRY
TE

FOR LABOHATORY USE ONLY

U$EPA MHTHCID 35:3. il
TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

0.5 mg/l
DESCBI COUNTY

SECT TWNSHP

STATE OF NEBBASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN. NE 68502

RANGE .f5 NITRATE - N

NOT TESTED BECAUSE OF

COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE
a
m
!o
ll-{
mo

PROPERTY LEGAL

oRTR 

^w

'uY

tr DAMAGE

!rM ER

a
mo
m

mo

n
)-

f)

4

E

o,\

LWN 88



NAME AND ADDRESS OF PERSON TO RECEIVE EXTHA REPOHT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO BE MAILED TO:

OL L

34o €f

WATER CHEMISTRYtoMPLETE INFoRMATIoN BELoW 1

DATE /o:
SAMPLE

SAMPLE

COLLECTED BY ?, DI4

PROPERTY LEGAL DESCRIPTION: couNry

OFITB SECT a7 TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 souTH 14th L|NoOLN. NE 68502

-za - USE ONLY

USEPA I'IE'I'HOT} 353. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

HOUR

mg'l

ll
m
!o
ll
--{
mo

lr)

*oroa 5

lnri}-s &- l4
NOT TESTED BECAUSE OF: ! DAMAGE

NT EB CONTAINER

a
E
€
(\.J

<c

H

I
mo
m

mo
FOH ACCOUNTING LY

LWN 88
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